MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.-041850 ~

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. _---.___...31.8_Pr|mnry Registretion District No. _1_@0_3_-__Regmnr‘l No. 10’262

ON THIS STUB E_ETTNOY i 1953 :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacuud lived. If institution: Residence befors

a. COUNTY a. STATE MiSSOU.r ib. COUNTY St. Louis admission)
b. CITY (If outride corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY tnside Limits

OR QR -
1OWN St. Louls Days own University City Ya B NoQ
¢. FULL NAME OF {If NOT in hospital, giva location) Inside Limita d. STREET {If ouhiide, give location) Reside on Farm

WMo St Lukes Hospital vl ned | *™™% 7607 Stanford M. &

3. NAME OF DICEASED First Middle 4. DATE Month Day
(Typa or print) Robert Lincoln Murphy DE:T,, October 29 1963

5, SEX 6. COLOR OR RACE 7. Marrind Never Married [J 9. [last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divorced [J g‘%‘TQQT ‘§§ Months Days Hours Min,

VS 300
Rev, 4/59

1

21/006.3

DATE AMENDED

Yeoar

3
4
5
&

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIIHHPLACE {Ciry niiTre or wouniry) | 12 IfngE'hOF WHAT COUNTRY
3

xe B men of wiki frimded-General Contrs, Retired | Princetonm,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0 WIFE
Robert L, Murphy Fannie Stevens Grace L. Murphy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO.

17. INFORMANT Addre
(anla, ar unknown) I(Il yes, give war or dates of tervir—+_Al__Anan Edith M R Moore , 760’7 Stanli'ord

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: / = .| ONSET AND DEATH

{MMEDIATE CAUSE (a) !:.5 —

Conditians, if any,]  DUE TO {b] %MHJW M W /ﬂ%u . /é%

7

9

DOCUMENT

“L":,i‘h gave rin(l;v

above cause (3),

stating the under- % 3 *\

lying causs last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not releted to the terminal PART 1L If decessed way temale was
disooss condition given in PART | (&) there a pregnancy in last 90 deys.

ID Yau I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 14.)
PERFORMED? a m] a
YES[J N

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stTest, oflice bidg., etc.)
NOT WHILE AT WORK [] B )

A .
-
ed the decepted from ” / q ‘?[ 7 1) 7’? W ! /yé_j_nnd fast saw pion alive on__ZM—‘
/ %/ m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
22 /ADDRE&S 22, DATE SIGNED

Ty DG6,4/547

2.3" DATE ] 23 NAME OF CEMETERY OR CREMATORY ndll.oc.moﬂcm tawn, of m‘mﬁliss our!f.m)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

| 1e-31-1963 Oak Hill Cemetery St. Louis Ceunty,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 R?AH‘S GNAT E‘d
Lupton Chapel, St. Louls, Fissouri OCT_39 1983 o 4 z g y ﬂ p.

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




.

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Slgnature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ihls bady is not embalmed fact should be so stated ‘above. -

4




